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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH

~ o STATE FiLE NUMBER
Registrar’s No. .ﬁ_a.—-.

a. COUNTY c alla&: ay

2. -USI.IAl RESIDENCE (W'h;ru decegsed lived. If institution: Residence before
a. STATE Mis aouri._COUNTY c allaway admission)

h..CCIJ!: (I outside corporate limits, give TOWNSHIP only}
tomvRural,Cote Sens Desseip

Length of stay in 1b c. CITY ] Inside Limits

+12 Yrs TOWN Tebbetts Yes (0 No [

c. FULL NAME OF {({f NOT in hospital, give location) T‘ﬂ‘p

HOSPITAL OR
INSTITUTION

Homs

Inside Limits d. STREET {If cunide, give locatian) Reside on Farm
. ADDRESS
Yes [ Noh R.F.D. Yes J No O

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

Firat T Midde

e

Evaline . - ¥

Last 4. DATE Month Day Year

Kresl ~ DEATH May 11 1963

5. SEX 6. COLCR OR RACE

Female Y hite Widawed [

7. Married [1  MNever Married [] |8. DATE OF BIRTH | 9 AGE {lest birthday} | IF UNDER | YEAR IF UNDER 24 HR

Divorced [ 11/27 5189,,3 m 72 Months | Days Hours Min,

10a. USUAL QCCUPATION (Give kind of work done

during mnnﬁduargné‘l‘i‘fi feé if retired) HO me

10k KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

Steedman, Mo U.S,A.

13a. FATHER'S NAME

Joseph Hook

T3b. MOTHER'S MAIDEN NAME

Hester Ann Blankenshlp John Kresl

14. NAME OF FOSGAND ¢ OR WIFE

15, WAS DECEASED EVER IN U.S.

(Yas, no, or unk;'lown}l g 6“' give war or dates of asrvi

ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

MEDICAI. CERTIFICATION

Conditicns, if any, DUE O (b}
which gave rise o

above cause (s, .
stating the under- |

lying cause last. DUE TO (¢}

Mrs, Ray McDonald, Mokane,Mo

18. CAUSE OF DEATI'I (Enter only ona cause per line Tar &) (o],
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

P INTERVAL
ONSET

PART 1l. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but- not related to the terminsl PART 11, If decoased was female was
disease condition given in PART | (s}

there a pregnancy in last 90 deys.
lD\'es I [ No I O Unknown

RMED?
YESO] NOOO

1%. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
PERFO O O

INJURY a.m.
p.m.

“Zoc.TIME OF - Houl  Month, Day, Year |

20d. INJURY OCCURRED
WHILE. AT WORK 1
NOT WHILE AT WORK O

20e. PLACE OF INJURY [e.g., in or about home, 20{. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, siveet, offics bldg., etc.)

21. | anended the deceased from. 7 = _/ ? - $-f

3
A and last saw :Ie':‘ alive on i ’—

Death occurred at.

m on the date stated sbove, and lro the best of my knowledge, from the causes stated.

.

URIAL, CREMATION,
REMOVAL {Specify}

{Degree or tit

23%. NAME OF

[ 22b. ADDRESS

s
METERY OR CREMATO) 23d. LOCATION (City, town, /r fo

Portland Ceme Portland

25. DATE/ BY LOGAL REG. flﬂz‘s SIGNﬂUZ

{Licansed E'mbalmer s Staterment on ‘wam Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerﬁficate was embalmed by me,

¢

or by i Student Embalmer No.

working under my personal supervision.

Student Slgned%r’// e, M

Signature of Student Embalmer
Licensed Embaimer NO.A_ZEL__
——
P. O. Address 2/ sntllpp—s1, IS,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlfmg

If this body is not embalmed fact should be so stafed above.
I VN




